
CITY OF BLYTHE UTILITY DEPARTMENT 
UTILITY SERVICE REQUEST 

235 N BROADWAY BLYTHE, CA 92225  (760) 922-6161  
 
NAME_______________________________________SPOUSE__________________________________ 
 
DRIVERS LIC #__________________STATE_______DRIVERS LIC #__________________ST_______ 
 
SOCIAL SEC #___________________________SOCIAL SEC #_________________________________ 
 
HOME PHONE # ____________________________ 
 
EMPLOYER_________________________________EMPLOYER_______________________________ 
 
WORK PHONE #_____________________________WORK PHONE #___________________________ 
 
SERVICE ADDRESS:    _________________________________________________________________ 
 
MAILING ADDRESS:___________________________________________________________________ 
 
PROPERTY OWNER:___________________________________________________________________  
 
START SERVICE DATE:________________________ DISCONNECT SERVICE DATE:____________ 
 
         FOR DISCONNECTING SERVICE: MAIL FINAL BILL TO: ______________________________ 
        
        ____________________________  
 
FOR VACANT PROPERTY: PLEASE REQUEST COPY OF ORDINANCE FOR INSTRUCTIONS 
            
___RESIDENT MUST BE VACANT AT LEAST 60 DAYS:START DATE______________END DATE_________   
                 REQUIRED 
 
___RENTAL PROPERTY: NOT TO EXCEED 60 DAYS: START DATE_______________ END DATE__________  
                REQUIRED 
 
___RENTAL PROPERTY: 30 DAY EXTENSION:           START DATE _______________END DATE__________ 
                                               REQUIRED  
 
CHANGE MAILING ADDRESS TO: ___________________________________________________________ 
     
             ___________________________________________________________ 
 
                            

            SIGNATURE ________________________________DATE________________ 
 
(CITY USE ONLY) 
 
ACCT#____________________________READING_________________DEP#_______________DEP AMT_______ 
 
TRANSFER DEP TO/ FROM ACCT #____________________________ADDRESS___________________________  
 
SERVICE ORDER #_______________CLOSING BILL $_________________CLOSED BY ____________________ 
 
NEW SERVICE LOCATION____________________________  ACCOUNT COPY_______________________ 
 
CREATE CUSTOMER____________PALO VERDE DISPOSAL _____________SERVICE LIST_______________  


